DPHSS Form SA-1

DECLARATION OF INDIVIDUAL ATTESTING TO COVID-19 VACCINATION
TO ENTER ESTABLISHMENTS

The undersigned makes this declaration certifying under penalty of perjury that he/she has received the first shot of a recommended
series of vaccination with a vaccine authorized to prevent COVID-19 by the United States Food and Drug Administration, including
by way of an emergency use authorization, or by the World Health Organization (WHO).

I UNDERSTAND AND ACKNOWLEDGE that, if any fact stated in this Declaration is false, I may be subject to criminal penalties,
including prosecution for violations of Title 9 Chapter 52 §§ 52.15 (Perjury), 52.20 (False Statement Under Oath) and 52.30 (Unsworn
Falsifications) of the Guam Code Annotated.
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